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S-1262. 3

SENATE BI LL 5883

State of WAshi ngt on 55th Legislature 1997 Regul ar Sessi on
By Senators Benton, Stevens, Jacobsen and Roach

Read first tinme 02/18/97. Referred to Commttee on Health & Long-Term
Care.

AN ACT Rel ating to managed care entities; amendi ng RCW 48. 43. 001,
48. 43. 075, 48.43.095, and 48.43.105; adding new sections to chapter
48.43 RCW adding new sections to chapter 48.44 RCW adding new
sections to chapter 48.46 RCW creating a new section; repealing RCW
48. 43. 085; providing an effective date; and declaring an energency.

BE | T ENACTED BY THE LEG SLATURE OF THE STATE OF WASHI NGTON:

Sec. 1. RCW48.43.001 and 1996 ¢ 312 s 1 are each anended to read
as follows:

The legislature finds that well-infornmed and actively involved
consuners are essential in making the promse of managed care a
reality. The users of managed care, the health care consuner, should
play a nore visible and central role in shaping the direction of
managed care in WAshington state and in naking decisions regarding
health care plans. It isthe intent of the legislature to prohibit the
wi thholding of information regarding health care benefits, services,
treatnent options, and plan performnce conparisons to enrollees and

the general public. It is also the intent of the legislature to
i mprove consuner understanding of their health care coverage and health
care services and to ensure that all enrollees in nmanaged care
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settings, and potential enrollees in the marketplace shopping for
managed care settings, have access to ((adeguate)) specific disclosure
information as specified in chapter . . ., lLaws of 1997 (this act),
regarding health care services covered by health carriers’ health
pl ans, and provided by health care providers and health care
facilities. It is only through such disclosure that Washington state
((et+ti+zens)) consuners can be fully infornmed as to the extent of health
i nsurance coverage, availability of health care service options, and
necessary treatnment. Wth such information, ((e+t+zens)) consuners are
able to nmeke appropriate and know edgeabl e decisions ((regarding))
about their health <care that reflect both cost and quality
consi derations.

Sec. 2. RCWA48.43.075 and 1996 ¢ 312 s 2 are each anended to read
as follows:

W THHOLDI NG PROVI DER | NFORVATI ON TO PLAN ENRCLLEE BY CARRIERS
PROHI BI TED. (1) No health carrier subject to the jurisdiction of the
state of Washington may in any way preclude or discourage their
providers from informng plan enrollees or covered nenbers of the
enrollee’s famly of the follow ng:

(a) The care the patient((s—ef—the—ecarethey)) requires, including
various treatnment options((+)). and

(b) Whether in ((t+het+r—view)) the provider’s opinion and within his
or her scope of training and nedical qualifications such care is
consistent wth nedical necessity, nedical appropriateness, or
ot herwi se covered by the ((pat+ent—s)) enrollee’s service agreenent
with the health carrier.

(2) No health carrier may prohibit, discourage, or penalize a
provider otherwise practicing in conpliance with the law from
advocating on behalf of a patient with a health carrier. Nothing in
this section shall be construed to authorize providers to bind health
carriers to pay for or cover any service.

((2)) (3) No health carrier may preclude or discourage
((pat+ents)) plan enrollees or those paying for their coverage from
di scussing the conparative nerits of different health carriers or
health plans with their providers. This prohibition specifically
includes prohibiting or limting providers participating in those
di scussions even if critical of a carrier.
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((£3)_Thei o : hibited_f ot I
; i on))

Sec. 3. RCWA48.43.095 and 1996 ¢ 312 s 4 are each anended to read
as follows:

CARRI ER DI SCLOSURE TO PLAN ENRCLLEES REGARDI NG CARRI ER PCLI ClI ES.
(1) ((Ypon—the—request—of—an—enrollee—or—aprospective—enrotHee—a))
Each health carrier, as defined in RCW 48.43. 005, and the Wshi ngton
state health care authority, established by chapter 41.05 RCW shal
provide to plan enrolles, in witing that is easily understandable to
a |layperson, the follow ng information:

(a) A separate roster of plan primary care and specialty providers
who are requl ated under chapter 18.130 or 70.127 RCW incl uding:

(i) The provider’s degree, board eligibility, and certification;

(ii) Practice specialty;

(iii) The year first licensed to practice, and, if different, the
year initially licensed to practice in Washington state;

(iv) Hospital affiliations of the provider;

(v) The date of the provider’'s next contract renewal wth the
health carrier

(vi) The address and telephone nunber of the plan providers’
nedi cal offices; and

(vii) Covered person ratios to primary care providers and covered
person ratios by specialty at the tinme of disclosure;

(b) In concise and specific terns:

(i) The full prem umcost of the plan;

(ii) Any copaynent, coinsurance, or deductible requirenents that an
enrollee or the enrollee’s famly may incur in obtaining coverage under
the pl an;

(iii) The potential total maxinmum out-of-pocket costs to the
enrol | ee;

(iv) The health care benefits to which a plan enrollee or a plan
enrollee’s covered famly nenbers are entitled, including preventive
care services or wellness activity prograns; and

(v) The coordination of benefits;

(c) The procedures for selecting or changing primary care providers
and specialty providers;

(d) Aroster with the nanmes, |locations, and the selection process
available to enrollees of inpatient and outpatient health care
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facilities that are under contract wth the carrier, including whether
the enrollee or the enrollee’s famly nenbers may request treatnent at
a health care facility outside of the list of contracted facilities.
The roster will note whether any of the facilities focus on a specialty
of care;

(e) Alist of surgical procedures that the carrier requires to be
performed in a one-day surgery facility or outpatient health care

facility;
(f) A brief description of the discharge planning process from
i npati ent settings, which shall include a statenment describi ng whet her

a provider nust obtain authorization to delay a patient’s discharge
fromthe facility, if that provider deenms an extended stay nedically
war r ant ed;

(g) The availability of a point-of-service plan or _an option to a
poi nt - of -service plan, and how the plan or option operates wthin the
coverage, and any additional costs associated with selecting such a
plan or utilizing such an option;

((bY—Any)) (h) An appendi x of sanples of docunents, instrunents,
facility or provider rosters, plan tel ephone nunbers, including toll-
free nunbers, or other information referred to in the enrollnent
agr eement ;

((€e))) (i) Afull description of the procedures to be foll owed by
((an)) a plan enrollee or a covered famly nenber of the plan enrollee
for consulting a provider other than the primary care provider and
whet her the enrollee’s primary care provider, the carrier’s nedica
director, or another entity nust authorize the referral. The
description shall include whether repeat prior authorization to
specialist care is necessary if the care is continuing;

((£6)) (J) A description of plan prescription coverage, to
i ncl ude:

(i) Copaynent schedules and maxi num patient out-of-pocket costs
associated with prescription coverage;

(ii) The nane and address of all retail pharnmacies that are under
contract with the carrier, and whether an enrollee nay obtain
prescriptions fromretail pharnmacies outside of any list of contracted
phar nmaci es;

(iii) Wether a plan provider is restricted to prescribing drugs
froma plan list or plan formulary((;y)) .

(iv) What drugs are on the plan list or formulary((;—and)) .
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(v) The extent to which enrollees wll be reinbursed for drugs that
are not on the plan’s list or fornulary;

((€e))) (vi) Whether a provider nust receive prior authorizationto
prescribe a drug not listed on the plan list or plan formul ary that the

provi der deens therapeutically superior or nedically critical to an

enrollee’s health, and if so, the party who makes such an

aut hori zati on;

(vii) VWhet her provider contracts penalize a provider for
prescribing outside of the plan formul ary; and

(viii) The criteria the carrier considers before adding a drug to
the plan list or fornmul ary:

(k) A full description of procedures enrollees or covered fanly
menbers nust follow to access energency room health care services or

after-hour and weekend services. The description shall also specify

howthe enrollee is to access health care services when the enrollee is

out of the plan area. The description shall include procedures, if

any, that an enrollee nust first follow for obtaining prior
aut horization ((fer)) to access such health care services;

((6)) (U) Awitten description of any rei nbursenment or paynent
arrangenments, including, but not limted to, capitation provisions,
fee-for-service provisions, and health care delivery efficiency
provi sions, between a carrier and a provider;

(((¢9)) (m_ G rcunstances under which the plan may retrospectively
deny coverage for energency and nonenergency care that had prior
aut hori zation under the plan’s witten policies;

((h))) (n) Acopy of all grievance procedures for claimor service
denial and for dissatisfaction with care((;—and)) or access to care.
The carrier shall provide witten disclosure to a plan enrollee at the

tine of enrollment regarding the process for initiating reviews of

grievances, including expedited reviews for those cases when the tine

frame of a standard review could jeopardize the life or health of an

enrollee or famly nenber. The carrier shall provide witten
disclosure to a plan enrollee describing the appeal process that is
avai | abl e when coverage is denied for treatnent that a provider deens
nedi cal |y warrant ed. If a provider renders a professional nedica
judgnent that results in the carrier denying coverage for treatnent of
a condition that the enrollee believes to be covered, the provider
shall notify the enrollee and the carrier in witing in those cases
when the provider believes the wthholding of treatnent could
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potentially threaten the life of the patient. The carrier is
prohi bited frompenalizing the provider for such witten notification.
|f a resolution between the plan enrollee, provider, and carrier is not
achieved within a reasonable tine frane, arbitration by an i ndependent
panel of simlar specialty providers, not affiliated with the carrier,
may be used to review the case; and

(o) The tel ephone nunber of the insurance conmm ssioner’s office.

((()) (p) Descriptions and justifications for provider
conpensati on prograns, including any incentives or penalties that are
intended to encourage providers to withhold services or mnimze or
avoid referrals to specialists.

£3))) Nothing in this section shall be construed to require a
carrier to divulge proprietary information to an enroll ee.

((£4)—Fhei . . hibi v I . |
regardi-ng—this—seeti+on)) Proprietary information shall not be defined

to include any of the required information listed in this section or
section 4 of this act.

NEW _SECTI ON. Sec. 4. CARRIER DI SCLOSURE | N MARKETI NG
COVMUNI CATI ONS. (1) A carrier, as defined in RCW 48.43.005, is
prohi bited fromprinting or maki ng statenents regardi ng pati ent choice
of provi der in any witten or verbal commruni cati ons, pl an
docunentation, or advertisenents wthout disclosing limtations
regarding the access to providers outside of a plan’s network of
provi ders or access to specialist providers within the plan.

(2) Upon request, a potential plan enrollee, prior to purchasing
coverage, may request information in witing that is required to be
di scl osed in RCW48.43.095 for the purposes of conparing carriers and
pl ans.

NEW SECTION.. Sec. 5. CARRI ER DI SCLOSURE TO THE WASHI NGTON OFFI CE
OF THE | NSURANCE COW SSI ONER Each carrier, as defined in RCW
48. 43. 005, that offers a health care plan to the public after July 1,
1997, shall file a standardized disclosure form available from the
of fice of the insurance comm ssioner, with the conm ssioner annually.
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The comm ssioner shall create a standardi zed form that includes the
fol | ow ng:

(1) Al disclosure requirenments listed in RCW48. 43.095; and

(2) Limtations of services, benefits, or exclusions that apply to
the plan, not specifically listed in RCW48. 43. 095.

The comm ssioner shall annually prepare a conparative health plan
guide for the general public that contains the consunmer disclosure
information fromthe standardi zed formdetailed in this section

NEW SECTION. Sec. 6. W THHCOLDI NG PROVI DER | NFORMATI ON TO PLAN
ENROLLEES BY HEALTH CARE SERVI CE CONTRACTORS PRCHI BI TED. (1) No health
care service contractor, as defined in RCW 48.44.010, subject to the
jurisdiction of the state may in any way preclude or discourage their
providers from informng plan enrollees or covered nenbers of the
enrollee’s famly of the foll ow ng:

(a) The care the patient requires, including various treatnent
options; and

(b) Whether in the provider’s opinion, and wthin his or her scope
of training and nedical qualifications, the care is consistent with
medi cal necessity, nedical appropriateness, or is otherw se covered by
the plan enrollee’'s service agreenent with the health care service
contractor.

(2) No health care service contractor nmay prohibit, discourage, or
penalize a provider otherw se practicing in conpliance with the |aw
from advocating on behalf of a patient with a health care service
contractor. Nothing in this section may be construed to authorize
providers to bind health care service contractors to pay for or cover
any service.

(3) No health care service contractor nmay preclude or discourage
pl an enrol |l ees or those paying for their coverage from di scussing the
conparative nerits of different health care service contractors or
health plans with their providers. This prohibition specifically
includes prohibiting or limting providers participating in those
di scussions even if critical of a health care service contractor.

NEW_ SECTI ON. Sec. 7. DI SCLOSURE TO PLAN ENROLLEES REGARDI NG
HEALTH CARE SERVI CE CONTRACTOR POLICIES. (1) Each health care service
contractor, as defined in RCW 48.44.010, and the Washington state
health care authority, established by chapter 41.05 RCW shall provide
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to plan enrollees, in witing that is easily understandable to a
| ayperson, the follow ng information:

(a) A separate roster of plan primary care and specialty providers
who are regul ated under chapter 18.130 or 70.127 RCW i ncl udi ng:

(i) The provider’s degree, board eligibility, and certification;

(i1) Practice specialty;

(ti1) The year first licensed to practice, and, if different, the
year initially licensed to practice in Washi ngton state;

(1v) Hospital affiliations of the provider;

(v) The date of the provider’s next contract renewal with the
health care service contractor

(vi) The address and tel ephone nunber of the plan providers’
medi cal offices; and

(vii) Covered persons ratio to primary care providers and covered
persons ratio by specialty at the tinme of disclosure;

(b) I'n concise and specific terns:

(1) The full prem um cost of the plan;

(1i1) Any copaynent, coinsurance, or deductible requirenents that an
enrollee or the enrollee’s fam |y may i ncur in obtaining coverage under
t he pl an;

(ti1) The potential total maxi num out-of-pocket costs to the
enrol | ee;

(i1v) The health care benefits to which a plan enrollee or a plan
enrollee’s covered famly nenbers are entitled, including preventive
care services or wellness activity prograns; and

(v) The coordination of benefits;

(c) The procedures for selecting or changing primary care providers
and specialty providers;

(d) Aroster with the nanmes, |ocations, and the sel ection process
available to enrollees of inpatient and outpatient health care
facilities that are under contract wth the health care service
contractor, including whether the enrollee or the enrollee’ s covered
famly nmenbers may request treatnent at a health care facility outside
of the list of contracted facilities. The roster will note whether any
of the facilities focus on a specialty of care;

(e) A list of surgical procedures that the health care service
contractor requires to be perfornmed in a one-day surgery facility or
outpatient health care facility;

SB 5883 p. 8
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(f) A brief description of the discharge planning process from
i npatient settings, which shall include a statenent descri bi ng whet her
a provider nust obtain authorization to delay a patient’s discharge
fromthe facility, if that provider deens an extended stay nedically
war r ant ed;

(g) The availability of a point-of-service plan or an option to a
poi nt - of -servi ce plan, how such a plan or option operates within the
coverage, and any additional costs associated with selecting such a
plan or utilizing such an option;

(h) An appendi x of sanples of docunents, instrunents, facility or
provi der rosters, plan tel ephone nunbers, including toll-free nunbers,
or other information referred to in the enroll nent agreenent;

(1) Afull description of the procedures to be foll owed by a plan
enrollee or a covered famly nmenber of the plan enrollee for consulting
a provider other than the primary care provider and whether the
enrollee’s primary care provider, the health care service contractor’s
medi cal director, or another entity nust authorize the referral. The
description shall include whether repeat prior authorization to
specialist care is necessary if the care is continuing;

(j) A description of plan prescription coverage to include:

(1) Copaynent schedul es and maxi num patient out-of-pocket costs
associated with prescription coverage;

(1i) The nanme and address of all retail pharmacies that are under
contract with the health care service contractor, and whether an
enrol |l ee may obtain prescriptions fromretail pharnmaci es outside of any
list of contracted pharnacies;

(ti1) Whether a plan provider is restricted to prescribing drugs
froma plan list or plan fornul ary;

(1v) What drugs are on the plan list or formnulary;

(v) The extent to which enrollees wll be reinbursed for drugs that
are not on the plan’s list or fornulary;

(vi) Wether a provider nust receive prior authorization to
prescribe a drug not listed on the plan list or plan formulary that the
provi der deens therapeutically superior or nedically critical to an
enrollee’s health, and if so, the party who nmakes such an
aut hori zati on;

(viit) \Wether provider contracts penalize a provider for
prescribing outside of the plan formulary; and

p. 9 SB 5883
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(viii) The criteria the health care service contractor considers
before adding a drug to the plan list or fornulary;

(k) Afull description of procedures that plan enroll ees or covered
famly nenbers nust follow to access energency room health care

services or after-hour and weekend services. The description also
shal |l specify how the enrollee is to access health care services when
the enrollee is out of the plan area. The description shall include

procedures, if any, that an enrollee nust follow to obtain prior
aut hori zation to access such health care services;

(I') G rcunstances under which the plan may retroactively deny
coverage for enmergency and nonenergency care that had prior
aut hori zation under the plan’s witten policies;

(m A copy of all grievance procedures for claimor service denial
and for dissatisfaction wwth care or access to care. The health care
service contractor shall provide witten disclosure to a plan enrollee
at the tinme of enrollment regarding the process for initiating reviews
of grievances, including expedited reviews in those cases when the tine
frame of a standard review could jeopardize the |ife or health of an
enrol |l ee or covered famly nenber. The health care service contractor
shal | al so provide witten disclosure to a plan enroll ee describing the
appeal process that is avail able when paynent is denied for care that
the enrollee believes is a covered service and for which a provider
deens nedically warranted. If a provider renders a professional
medi cal judgnent that results in the health care service contractor
denying coverage for treatnent of a condition that the enrollee
believes to be covered, the provider shall notify the enrollee and the
health care service contractor in witing in those cases when the
provider believes the wthholding of treatnment could potentially
threaten the life of the patient. The health care service contractor
is prohibited from penalizing the provider for such witten
notification. |f aresolution between the plan enrollee, provider, and
heal th care service contractor is not achi eved within a reasonable tine
frame, arbitration by an independent panel of simlar specialty
providers, not affiliated wwth the health care service contractor, may
be used to review the case;

(n) The tel ephone nunber of the insurance comm ssioner’s office.

(2) Nothing in this section nay be construed to require a health
care service contractor to divulge proprietary information to an

SB 5883 p. 10
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enrollee. Proprietary information does not include any of the required
di sclosure itens listed in this section or section 6 of this act.

NEWSECTI ON. Sec. 8. HEALTH CARE SERVI CE CONTRACTOR DI SCLOSURE | N
MARKETI NG COVMUNI CATI ONS. (1) A health care service contractor, as
defined in RCW 48.44.010, is prohibited from printing or making
statenents regarding patient choice of provider in any witten or
ver bal conmuni cations, plan docunentation, or advertisenents w thout a
witten disclosure of limtations regarding the access to providers
outside of a plan’s network of providers or access to specialist
providers within the plan.

(2) Upon request, a potential plan enrollee, prior to purchasing
coverage, may request information in witing that is required to be
di sclosed in section 7 of this act for the purposes of conparing health
care service contractors and pl ans.

NEWSECTI ON. Sec. 9. HEALTH CARE SERVI CE CONTRACTOR DI SCLOSURE TO
THE WASHI NGTON OFFI CE OF THE | NSURANCE COWM SSI ONER.  Each health care
service contractor, as defined in RCW48.44.010, that offers a health
care plan to the public after July 1, 1997, shall file a standardi zed
di sclosure form available from the office of the insurance

conm ssioner, with the conm ssioner annually. The comm ssioner shal
create a standardized formto include the foll ow ng:

(1) Al disclosure requirenments listed in section 7 of this act;
and

(2) Limtations of services, benefits, or exclusions that apply to
the plan, not specifically listed in section 7 of this act.

The comm ssioner shall annually prepare a conparative health plan
guide for the general public that contains the consuner disclosure
information fromthe standardi zed formdetailed in this section

NEW SECTI ON. Sec. 10. W THHOLDI NG PROVI DER | NFORVATI ON TO PLAN
ENROLLEES BY HEALTH MAI NTENANCE ORGANI ZATI ONS PROH BI TED. (1) No
heal t h mai nt enance organi zati on, as defined in RCW48. 46. 020, subject
to the jurisdiction of the state may in any way preclude or di scourage
their providers from informng enrollees or covered nenbers of an
enrollee’s famly of the foll ow ng:

(a) The care the patient requires, including various treatnent
options; and

p. 11 SB 5883
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(b) Whether in the provider’s opinion and within the provider’s
scope of training and nedical qualifications, such care is consistent
with nedical necessity, nedical appropriateness, or is otherw se
covered by the enroll ee’ s service agreenent with the heal th mai nt enance
or gani zati on.

(2) No heal th mai nt enance organi zati on may prohibit, discourage, or
penalize a provider otherw se practicing in conpliance with the |aw
from advocating on behalf of a patient with the health maintenance
organi zation. Nothing in this section may be construed to authorize
provi ders to bi nd heal th mai nt enance organi zati ons to cover any service
not included in the |ist of covered benefits.

(3) No health mai ntenance organi zati on may preclude or di scourage
pl an enrol |l ees or those paying for their coverage from di scussing the
conparative nerits of different health maintenance organizations or
health plans with their providers. This prohibition specifically
includes prohibiting or limting providers participating in those
di scussions even if critical of a health maintenance organi zati on.

NEW_SECTI ON. Sec. 11. DI SCLOSURE TO PLAN ENROLLEES REGARDI NG
HEALTH MAI NTENANCE ORGANI ZATI ON POLI CI ES. (1) Each heal th mai nt enance
organi zation, as defined in RCW 48.46.020, and the Washington state
health care authority, established by chapter 41.05 RCW shall provide
in witing to plan enrollees the follow ng information:

(a) A separate roster of plan primary care and specialty providers
who are regul ated under chapter 18.130 or 70.127 RCW i ncl udi ng:

(i) The provider’s degree, board eligibility, and certification;

(i1) Practice specialty;

(ti1) The year first licensed to practice, and, if different, the
year initially licensed to practice in Washi ngton state;

(1v) Hospital affiliations of the provider and heal th mai nt enance
or gani zati on;

(v) The date of the provider’s next contract renewal with the
heal t h mai nt enance organi zati on;

(vi) The address and tel ephone nunber of the plan providers’
medi cal offices; and

(vii) Covered persons ratio to primary care providers and covered
persons ratio by specialty at the tinme of disclosure;

(b) I'n concise and specific terns:

(1) The full prem um cost of the plan;

SB 5883 p. 12
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(11) Any copaynent requirenments that an enrollee or the enrollee’s
famly may incur in obtaining coverage under the plan;

(ti1) The potential total maxi num out-of-pocket costs to the
enrol | ee;

(itv) The health care benefits to which a plan enrollee or a plan
enrollee’s covered famly nenbers are entitled, including preventive
care services or wellness activity prograns; and

(v) The coordination of benefits;

(c) The procedures for selecting or changing primary care providers
and specialty providers;

(d) Aroster with the nanes, |ocations, and the sel ection process
available to enrollees of inpatient and outpatient health care
facilities that are wunder contract with the health maintenance
organi zation, including whether the enrollee or the enrollee’ s covered
famly nmenbers may request treatnent at a health care facility outside
of the list of contracted facilities. The roster will note whether any
of the facilities focus on a specialty of care;

(e) A list of surgical procedures that the health maintenance
organi zation requires to be perforned in a one-day surgery facility or
outpatient health care facility;

(f) A brief description of the discharge planning process from
i npatient settings, which shall include a statenent descri bi ng whet her
a provider nust obtain authorization to delay a patient’s discharge
fromthe facility, if that provider deens an extended stay nedically
war r ant ed;

(g) The availability of a point-of-service plan or an option to a
poi nt - of -servi ce plan, how such a plan or option operates within the
coverage, and any additional costs associated with selecting such a
plan or utilizing such an option;

(h) An appendi x of sanples of docunents, instrunents, facility or
provi der rosters, plan tel ephone nunbers, including toll-free nunbers,
or other information referred to in the enroll nment agreenent;

(1) Afull description of the procedures to be foll owed by a plan
enrollee or a covered famly nenber for consulting a provider other
than the primary care provider and whether the enrollee’ s primary care
provi der, the health maintenance organization's nedical director, or
another entity nust authorize the referral. The description shall
i nclude whether repeat prior authorization to specialist care is
necessary if the care is continuing;

p. 13 SB 5883



© 00 N O Ol WDN P

W W W W W W WwWwWWwWwWwWMNDNDNDNDNMDMNDNDNDNDNMNNMDNNMNMNNMNMNNNREPRPRPPRPPRPEPRPPERPPRPRPRERPR
©O© 00 N O Ol WNPEFEP O O 0w NO UG P WONPEFEP O O WwWNO O M owDNPE- O

(j) A description of plan prescription coverage to include:

(1) Copaynent schedul es and maxi num pati ent out-of-pocket costs
associated with prescription coverage;

(1i) The nanme and address of all retail pharmacies that are under
contract with the health maintenance organization, and whether an
enrol |l ee may obtain prescriptions fromretail pharnmaci es outside of any
list of contracted pharnacies;

(ti1) Whether a plan provider is restricted to prescribing drugs
froma plan list or plan fornul ary;

(1v) What drugs are on the plan list or formnulary;

(v) The extent to which enrollees wll be reinbursed for drugs that
are not on the plan’s list or fornulary;

(vi) Wether a provider nust receive prior authorization to
prescribe a drug not listed on the plan list or plan formulary that the
provi der deens therapeutically superior or nedically critical to an
enrollee’s health, and if so, the party who nmakes such an
aut hori zati on;

(viit) \Wether provider contracts penalize a provider for
prescribing outside of the plan fornmulary; and

(viii) The criteria the health maintenance organi zati on consi ders
before adding a drug to the plan Iist or fornulary.

(k) Afull description of procedures an enrollee or covered famly
menber nust follow to access energency room health care services or
after-hour and weekend services. The description shall also specify
how the enrollee is to access health care services when the enrolleeis
out of the plan area. The description shall include procedures, if
any, that an enrollee nust first follow for obtaining prior
aut hori zation to access the health care services;

(1) GCircunmstances under which the plan may retroactively deny
coverage for enmergency and nonenergency care that had prior
aut hori zation under the plan’s witten policies;

(m A copy of all grievance procedures for coverage or service
deni al and for dissatisfaction with care or access to care. The health
mai nt enance organi zation shall provide witten disclosure to a plan
enrollee at the time of enroll ment regardi ng the process for initiating
reviews of grievances, including expedited reviews in those cases when
the tinme frane of a standard review could jeopardize the life or health
of an enrollee or covered famly nenber. The health maintenance
organi zation shall also provide witten disclosure to a plan enrollee
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descri bing the appeal process that is avail abl e when coverage i s deni ed
for care that the enrollee believes is a covered service and for which
a provider deens nedically warranted. If a provider renders a
pr of essi onal nedical judgnent that results in the health naintenance
organi zati on denying coverage for treatnent of a condition that the
enrol | ee believes to be covered, the provider shall notify the enrollee
and the heal th mai nt enance organi zation in witing in those cases when
the provider believes the withholding of treatnment could potentially
threaten the life of the patient. The health mai ntenance organi zation
is prohibited from penalizing the provider for such witten
notification. |If aresolution between the plan enrollee, provider, and
heal th mai ntenance organization is not achieved within a reasonable
time frame, arbitration by an independent panel of simlar specialty
providers not affiliated with the heal th mai nt enance organi zati on may
be used to review the case;

(n) The tel ephone nunber of the insurance conm ssioner’s office.

(2) Nothing in this section may be construed to require a health
mai nt enance organization to divulge proprietary information to an
enrollee. Proprietary information does not include any of the required
di sclosure itens listed in this section or section 11 of this act.

NEW SECTI ON.  Sec. 12. HEALTH MAI NTENANCE ORGANI ZATI ON DI SCLOSURE
| N MARKETI NG COVMUNI CATI ONS. (1) A heal th mai nt enance organi zati on, as
defined in RCW 48.46.020, is prohibited from printing or nmaking
statenents regarding patient choice of provider in any witten or
verbal conmunications, plan docunmentation, or advertisenents w thout
witten disclosure of limtations regarding the access to providers
outside of a plan’s network of providers or access to specialist
providers within the plan.

(2) Upon request, a potential plan enrollee, prior to purchasing
coverage, may request information in witing that is required to be
disclosed in section 11 of this act for the purposes of conparing
heal t h mai nt enance organi zati ons or other plans.

NEW SECTI ON. Sec. 13. HEALTH MAI NTENANCE ORGANI ZATI ON DI SCLOSURE
TO THE WASHI NGTON OFFI CE OF THE | NSURANCE COW SSI ONER.  Each health
mai nt enance organi zation, as defined in RCW 48.46.020, that offers a
health care plan to the public after July 1, 1997, shall file a
standardi zed disclosure form available from the office of the

p. 15 SB 5883



0 N O O A WDN PP

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38

i nsurance conm ssioner, wth the conm ssioner annually. The
conmi ssi oner shall create a standardi zed formto i nclude the foll ow ng:
(1) Al disclosure requirenents listed in section 11 of this act.
(2) Any limtations of services, benefits, or exclusions that apply
to the plan, not specifically listed in section 11 of this act.
The comm ssioner shall annually prepare a conparative health plan
guide for the general public that contains the consunmer disclosure
information fromthe standardi zed formexplained in this section.

Sec. 14. RCW48.43.105 and 1996 ¢ 312 s 5 are each anended to read
as follows:

LIABILITY | MMUNI TY FOR PLAN COVWARI SON ACTIVITIES. (1) A public or
private entity ((whe)) that exercises due diligence in preparing a
docunent of any kind that conpares health carriers ((ef—any—kind)), as
defined under RCW 48.43.005, health care service contractors, as
defi ned under RCW 48.44.010, or health maintenance organizations, as

defined under RCW48. 46. 020, is immune fromcivil liability fromclains
based on the docunent and the contents of the docunent.
(2)(a) There is absolute immunity to civil liability from clains

based on such a conparison docunent and its contents if the i nformation
was provided by the carrier, health care service contractor, or health
mai nt enance organi zation, and was substantially accurately presented,
and contained the effective date of the information that the carrier
supplied, if any.

(b) Where due diligence efforts to obtain accurate i nformati on have
been taken, there is imunity from clains based on such a conparison
docunent and its contents if the publisher of the conparison docunent
asked for such information from the carrier, health care service
contractor, or health maintenance organization, but was refused, and
relied on any usually reliable source for the information including,
but not limted to, carrier enrollees, custoners, agents, brokers, or
provi ders. The carrier enrollees, custoners, agents, brokers, or
providers are |likewi se immune fromcivil liability on clains based on
information they provided if they believed the information to be
accurate and had exercised due diligence in their efforts to confirm
the accuracy of the information provided.

(3) The inmmunity fromliability contained in this section applies
only if the conparison docunent contains the follow ng in a conspi cuous
pl ace and in easy to read typeface:
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Thi s conparison is based on information believedto be reliable
by its publisher, but the accuracy of the i nformati on cannot be
guar ant eed. Caution is suggested to all readers who are
encouraged to confirmdata of inportance to the reader before
any purchasing or other decisions are made.

(((4)—Thei o , hi bt ad f oot I
; " on))

NEWSECTI ON. Sec. 15. Sections 4 and 5 of this act are each added
to chapter 48.43 RCW

NEW SECTION. Sec. 16. Sections 6 through 9 of this act are each
added to chapter 48.44 RCW

NEWSECTION. Sec. 17. Sections 10 through 13 of this act are each
added to chapter 48.46 RCW

NEW SECTI ON. Sec. 18. RCW48.43.085 and 1996 c¢c 312 s 3 are each
r epeal ed.

NEW SECTION.  Sec. 19. CAPTIONS NOT LAW Captions used in this
act are not any part of the | aw

NEW SECTI ON. Sec. 20. This act is necessary for the immedi ate
preservation of the public peace, health, or safety, or support of the
state governnment and its existing public institutions, and takes effect
July 1, 1997.

~-- END ---
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